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NAME OF COMMITTEE (In Full)
Kieran Michael Lalor 2008

Full Name (Last, First, Middle Initial)
Mr. Robert Oster

Mailing Address 540 Bald Eagle Dr

Date of Receipt

MM /D D/ Y IYIYY
07 17 2008

City State Zip Code Transaction ID: SA11Al.17797
Naples FL 34105-7407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Deltrol Corp. Excutive Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Ms. Carolyn Parlato Date of Receipt
Mailing Address 1144 Old White Plains Road MIM /D D /Y Y Y Y
07 15 2008
City State Zip Code Transaction ID: SA11Al.17873
Mamaroneck NY 10543-1035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Norman L Peck Date of Receipt
Mailing Address 31 E 79th St M M|/ D D /Y Y Y'Y
07 21 2008
City State Zip Code Transaction ID: SA11Al.17902
New York NY 10075-0164 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

1400.00
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